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Effect of transauricular endoscopic tympanoplasty in the treatment of large tympanic membrane perforation
DONG Jianfei* , DAI Yanhong, CHEN Jie, ZHOU Han, GAO Xia, LU Ling
" Department of Otolaryngology-Head and Neck Surgery, Nanjing Drum Tower Hospital of Nanjing
University School of Medicine, Nanjing, Jiangsu 210008, China

Abstract: Objective To investigate the clinical effect of underlay ( medial) tympanoplasty of " external auditory canal
flap-tympanic annulus-residual tympanic membrane 360 degree full lift" under oto-endoscope for the treatment of large
tympanic membrane perforation, and to introduce the key points and techniques of clinical surgery. Methods Thirty pa-
tients (30 ears) with large tympanic membrane perforation who underwent tympanoplasty at Nanjing Drum Tower Hospital
from July 2019 to December 2021 were selected. They were divided into groups according to the type of surgery. In the
observation group, 15 patients (15 ears) underwent tympanoplasty by underlay ( medial) tympanoplasty after the external
auditory canal flap, drum ring and residual tympanic membrane were completely opened under oto-endoscope. In the con-
trol group, 15 cases (15 ears) underwent underlay ( medial) tympanoplasty after 270-degree elevation of the external au-
ditory canal posterior wall flap, tympanic ring and residual tympanic membrane under oto-endoscope. Postoperative fol-
low-up was conducted for 6 months, and operative time, blood loss, tympanic healing and postoperative hearing were
compared between the two groups. Results The mean operating times of the observation group and the control group
were (108.33+8.28) min and (111.00£12.96) min, respectively, with no statistical significance. The mean blood loss
were (13.00+3.00) mL and (12.07+3.31) mL, respectively, and the difference was not statistically significant. The
success rate of tympanic membrane repair at 6 months was 100. 00% (15/15) in the observation group and 86. 67%
(13/15) in the control group. There were 12 cases (80.00% ) of hearing improvement in the observation group and 9 ca-
ses (60.00% ) in the control group, however, the difference was not statistically significant (P>0.05). Conclusion
Compared to conventional tympanoplasty with underlay (medial) tympanoplasty after 270 degrees of external ear canal
flap, tympanic annulus and residual tympanic membrane under oto-endoscope, tympanoplasty with underlay ( medial)
tympanoplasty after 360 degrees of full flap, tympanic annulus and residual tympanic membrane and residual tympano-
plasty under oto-endoscope has the same advantages in the treatment of large tympanic membrane perforation, but it can
improve the success rate of repair and postoperative hearing of patients.
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Table 1 Comparing operation time and intraoperative blood
loss between two groups of patients with large
tympanic membrane perforation( x+s)
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Table 2 Comparing pre- and post-operative hearing in
two groups of patients with large tympanic

membrane perforation(x+s,dB)
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Figure 1 Preoperative phenotypes for two patients with large tym-

panic membrane perforation prior to repair
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Figure 2 Phenotypes of two patients with large tympanic mem-

brane perforation following the membrane repair
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Figure 3 Two-month post-surgery observation study on tympanic

membrane healing in patients with large perforation
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